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Background:  Left atrial (LA) remodeling due to mitral regurgitation (MR) is associated with abnormal LA strain parameters. Change in LA 
strain after MitraClip treatment or response among patients with low vs. high baseline strain values is not known.
methods:  Subjects with degenerative MR enrolled in the randomized EVEREST II trial were included. Individuals with paced rhythm, 
atrial fibrillation, functional MR, poor image quality, and MR>2 at 1-year follow-up were excluded. Average LA peak reservoir strain (ε) was 
obtained from 4-chamber and 2-chamber transthoracic echocardiography views at baseline and at 1-year follow-up. Changes in ε were 
evaluated in patients with low (<30%) and high (≥30%) baseline ε.
results:  We enrolled 38 subjects treated with surgical repair (MVr) and 31 subjects with MitraClip. At 1-year follow-up, ε decreased 
significantly in patients with high baseline ε, while no change was observed in patients with low baseline ε (Figure 1A). LA volumes 
reduced significantly in each group, although volume reduction and decrease in ε were more robust in surgical group (Figure 1B).
conclusion:  At 1-year follow-up, ε decreased significantly in patients with high baseline ε, and that was more marked in MVr group, 
suggesting preload reduction and subsequent decrease in stretching of the LA due to reduced MR. In patients with low baseline ε, no 
significant change was observed despite LA volume reduction, which may reflect irreversible fibrosis.
Disclosure: EVEREST II was funded by Abbott Vascular.
